2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V156602 Apr 27,2001 8:00 am
i ecretary of State
BARRETT INVESTMENT GROUP, INC.
) 04-27-2001 90240 018 ***150.00
Principal Place of Business Mailing Address
447 CENTER ISLAND DR 447 GENTER ISLES
GOLDEN BEACH FL 33160-2255 GOLDEN BEACH FL 33160-2255
us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0501868 Applied For
T Not Applicable
Zp Country ‘ Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ RILEY, PATRICIA-- - ... _. e : - e e e ——
- : Temm s T e = o= T - - T [TStreet’Add P.O: Box Number is'Not AcCéptapla) ==~ = e
447 CENTER ISLES 7eet Address (7.0 Bax Number PIace)
GOLDEN BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agan signature requirad when reinstating) DATE
. o e ) " o .
8. Ih's fﬁ.o rporation Is e"tg'blg tc" S?“s{ry(';s ntangiole Aft FI;EA;‘ ?v,:om FFEE !S_H$; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and execls te do S0. er ’ ee wili be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TIMLE s /T X [ Change [ Addition
e RILEY, PATRICIA - rramces X R
street a0oress | 447 CENTER ISLES STAEETADDRESS | &™) (" @as7€R /5 LR
orv-st7e | GOLDEN BEACH FL 33160 oSt | (o pe) Aeqcp. =F 33760 ~L2578
e VP O elets TLE Jchange [ Addition
NAME RIVEY, JAMES NAME
streeT a00RE3S | 14101 NW 4TH STREET STHEET ADDRESS
CITy-ST-2IP SUNRISE FL 33860 CITY-5T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CITY-ST-2IP
STTE . e oo L - o o e . RIME .. . o [ Change [ Acdition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-287

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgewered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehment with an addresg’ ith all other like empowered.

S|GNATUP®,Q S FRANCGS ) Rk, 4%// SO P/~ K7
SIGNATURE AND TYPED OR pt(unsn NAME OF SIGNING OFFICER OR DIRECTOR f " Cate Daylime Phone #

CR2E034 (10/00)

Q"



